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ABSTRACT
Title: Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with
Cancer
Introduction
According to the National Cancer Institute (2020), about 89,000 adolescents and young
adults (AYAs) ages 15-39 are diagnosed with cancer each year, accounting for about five percent
of all cancer diagnoses in the United States. It is common for AYAs to be diagnosed with
pediatric cancers yet receive treatment in a setting that is dedicated either children or older
adults. Due to unique developmental milestones that occur during adolescence and young
adulthood, the models of care for pediatric or older adult patients do not meet the needs for this
age group, therefore creating what is known as the AYA oncology gap.
Cancer treatment methods have many side effects that impact nearly all occupations of
everyday life, including social participation, eating, sleep and rest, health management, and
sexual activity. A total of 56-75% of AYAs with cancer who could benefit from occupational
therapy do not receive services (Kelly, 2020). This scholarly project addresses the occupation of
health promotion in AYAs with cancer through interprofessional collaboration.
Methodology
The results of a literature review indicated there is a need to provide interprofessional
support services to adolescents/young patients with cancer to increase the quality of life, promote
holistic, and patient-centered care. Additionally, healthcare providers are not consistently
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initiating conversations about how cancer treatment methods and procedures can affect sexual
health with patients.
Two models were used throughout the development of this scholarly project. The
Ecology of Human Performance Model [EHP] (Dunn et al., 1994; Dunn, 2017) was used
throughout this scholarly project to analyze the interprofessional team. The Recognition Model
(Couldrick, Sadlo, & Cross, 2010) was used within the product to assist healthcare providers to
initiate conversations about sexual health.
Results
The literature review combined with the theoretical models led to the development of an
interprofessional referral guide to focused on health promotion and sexual health for young
adults with cancer.
Conclusion
It is anticipated that the interprofessional referral guide will be used to enhance health
promotion for AYAs by increasing interprofessional collaboration, narrowing the AYA oncology
gap by providing referrals, and promoting consistency when addressing sexual health with young
adults with cancer.
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Chapter I
Introduction
According to the National Cancer Institute (2020) about 89,000 adolescents and young
adults (AYAs) ages 15-39 are diagnosed with cancer each year, accounting for about five percent
of all cancer diagnoses in the United States. About 56-75% of AYAs who would benefit from
occupational therapy do not receive services (Kelly, 2020). Cancer treatment methods have side
effects that impact all occupations of everyday life, including social participation, eating, sleep
and rest, health management, and sexual activity. Sexual activity is an activity of daily living
(ADL) that is commonly ignored in a clinical setting for a variety of reasons.
The outcome of this scholarly project is an interprofessional referral guide for young
adults titled Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with
Cancer. The purpose of this guide is to enhance the occupations of health promotion and
management, provide patient-centered care, increase interprofessional communication and
collaboration, and initiate conversations about sexual health consistently with patients. This
chapter provides an overview of the occupational problem, the product created, methods, results,
and future implications/recommendations.
Occupational Problem
Adolescence and young adulthood are full of pivotal transitions, such as graduating high
school, starting college, dating, marriage, gaining employment, raising a family, and navigating
life with more independence (Reinman, Coons, Sopfe, & Casey, 2021). This stage of life can be
difficult for someone without a life-threatening diagnosis to manage, and a cancer diagnosis adds
another layer of complexity. Health management and promotion are occupations that are greatly
affected for AYAs with cancer. The side effects from medications and procedures used to treat

1

cancer can have a lasting impact on an individual’s well-being and quality of life. Sexual health
emerges as an aspect of healthcare that is addressed the least in cancer care teams.
Across all disciplines, sexuality, sexual activity, and sexual dysfunction are topics that
healthcare professionals may feel uncomfortable addressing. While providers wait for patients to
bring up concerns about sexual health, patients wait for the provider to initiate the conversation.
Many treatment procedures and medications for cancer have an impact on sexual health for both
men and women (Reinman et al., 2021). There are substantial negative consequences from the
absence of discussion about the impact of cancer treatment on sexual health and activity with the
young adult population. Consequences can lead to a negative impact on the patient’s mental,
emotional, and physical well-being, social roles, and can contribute to gaps in occupational
justice and occupational deprivation (Kim, White, & Patterson, 2016; Robertson et al., 2016;
Rose & Hughes, 2018).
Scholarly Project & Purpose
An interprofessional referral guide titled Sex, Drugs, & Rockin’ Referrals: An
Interprofessional Guide for Young Adults with Cancer, was created to address the broad
occupations of health management and promotion in adolescents and young adults with cancer.
The purpose of this referral guide is to provide opportunities for interprofessional collaboration,
client-centered care for young adult patients with cancer by addressing sexual health, side effects
from medications and procedures, and any additional concerns the patient may have with
activities of daily living and (ADLs) and instrumental activities of daily living (IADLs). The
referral guide is designed for the interprofessional team to meet the needs of young adults and
includes charts that showcase the interprofessional team and provide a description of various
roles, a diagram describing how to have a conversation about sexual health with patients, and the
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next steps of the referral process. The referral checklist is for the general young adult population
is designed for self-report and addressing unmet needs throughout the care continuum.
Methods
To address the needs of AYAs, it is important to establish interprofessional collaboration
to provide necessary referrals and for the healthcare provider to initiate conversations regarding
sexual health consistently (Reinman, et al., 2021). Methods used to address this problem include
a literature review to explore concepts and current evidence about adolescents/young adults,
cancer, and support services needed. Additionally, the theoretical models Ecology of Human
Performance [EHP] (Dunn, Brown, & McGuigan, 1994; Dunn, 2017) and the Recognition Model
(Couldrick, Sadlo, & Cross, 2010) were applied throughout the process and within the final
product.
Theoretical Models.
Ecology of Human Performance Model.
This scholarly project is guided by the Ecology of Human Performance (EHP) model
(Dunn et al., 1994; Dunn, 2017). EHP is an interdisciplinary model that describes how context,
person factors, and task influence a person’s overall performance range, which represents what a
person can do (Dunn et al., 1994; Dunn, 2017). This model is beneficial to analyze the dynamic
interactions of person factors, contexts, and tasks all while receiving cancer treatment.
Person.
The person consists of an individual’s experiences, sensorimotor, cognitive, and
psychosocial abilities (Dunn et al., 1994; Dunn, 2017). A cancer diagnosis in adolescence/young
adulthood affects a person’s life experiences and psychosocial development. In addition, cancer
treatments have side effects that influence person factors.
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Context.
The context consists of social, temporal, cultural, and physical environment
characteristics (Dunn et al., 1994; Dunn, 2017). Various contexts have different impacts on
AYAs while receiving cancer treatment.
Tasks.
There are many tasks a person both needs and wants to complete throughout their day
(Dunn et al., 1994; Dunn, 2017). Tasks are impacted by life roles, occupations may be
meaningful based on the context (Dunn, 2017). Cancer treatment can impact adolescents’ and
young adults’ ability to complete meaningful ADLs/IADLS.
Performance range.
Performance range describes the interaction between engaging in a task and context
(Dunn et al., 1994; Dunn, 2017). During adolescence and young adulthood, there are many
milestones and tasks for individuals to complete. However, a cancer diagnosis can limit a
person’s performance range to due person factors, context, and the ability to accomplish tasks
and goals.
Intervention Methods.
Many occupational therapy intervention types used with this population include
adapting/modifying the task, preventing negative outcomes, and establishing/restoring skills to
engage in meaningful occupations.
Recognition Model.
The Recognition Model allows healthcare professionals who work with patients with
disabilities, such as occupational therapists, to address sexual health needs in a holistic fashion
(Couldrick et al., 2010). Side effects from cancer treatment can have a significant impact on a
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patient’s identity, self-esteem, and sexuality (Robertson et al., 2016). There are five stages of the
model to assist healthcare providers in discussions and interventions regarding sexuality:
1. Recognition of the service user as a sexual being.
This stage requires the healthcare provider to acknowledge their patient has sexual needs,
regardless of their abilities. Helpful skills during this stage include acknowledging, normalizing,
affirming, and validating the patient’s concerns regarding sexuality (Couldrick, et al., 2010). By
recognizing the patient as a sexual being, it promotes social justice and equality (Couldrick et al.,
2010).
2. Provision of sensitive information, permission-giving strategies.
During this stage, the healthcare provider asks for more information but still respects the
patient’s privacy. Tools used during this stage can include providing informational handouts and
asking indirect questions (Couldrick et al., 2010).
3. Exploration of sexual problem/concern.
After permission is given to discuss sexual concerns, problems are identified (Couldrick et
al., 2010). At this stage, an occupational therapist would gather more information about how the
disability affects sexual health before providing intervention strategies (Couldrick et al., 2010).
4. Address issues that fit within the team’s expertise and boundaries.
Healthcare professionals will use their clinical reasoning and judgment skills during this
stage to determine how they can address the patient’s concerns that fit within their scope of
practice. To address concerns, permission from the patient as well as interprofessional
collaboration is important (Couldrick et al., 2010).
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5. Referral and advocacy.
It is normal for some concerns to be outside of the scope of a specific discipline. When this
happens, the next step in the process is to refer the patient to different specialties as needed
(Couldrick et al., 2010).
Key terms/concepts used
•

Health management: “Activities related to developing, managing, and maintaining
health and wellness routines, including self-management, with the goal of improving or
maintaining health to support participation in other occupations (American Occupational
Therapy Association, 2020, p. 32)

•

Sexuality: Broad term and includes gender identities and roles, sexual orientation,
intimacy, and reproduction (World Health Organization, 2006)

•

Sexual activity: “Engaging in the broad possibilities of sexual expression and
experiences with self or others [e.g., hugging, kissing, foreplay, masturbation, oral sex,
intercourse]” (American Occupational Therapy Association, 2020, p. 30).

•

Sexual health: Encompasses physical, mental, emotional, social well-being concerning
sexuality. It is not just the absence of disease or dysfunction. To address sexual health
properly requires a positive and respectful approach (World Health Organization, 2014).

•

Adolescent/young adult (AYA): An individual within the ages of 15-39.

•

Interprofessional team: Team members from two or more professions collaborate and
learn from each other to promote holistic care for patients (Accreditation Council for
Continuing Medical Education, 2021).
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Results
The literature review combined with the theoretical models lead to the development of an
interprofessional referral guide titled Sex, Drugs, & Rockin’ Referrals: An Interprofessional
Guide for Young Adults with Cancer. The focus of the guide is health promotion and
management for young adults with cancer.
Recommendations/Implications
In the future, Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer can be modified to be used with older patients who have cancer.
Additionally, mental health referrals should be included within the referral process to fully
address the psychosocial aspects of a cancer diagnosis. Using the Referral Checklist in an
electronic format will reduce paper waste and promote useability of the product. Opportunities
for further culture and diversity training will allow healthcare providers to accurately meet the
sexual health needs of LGBTQ+ patients. Finally, outcomes of the product will be measured by
patient satisfaction, number of referrals provided, and interprofessional team reflection.
Overview of Chapters
The chapters in this scholarly project include a literature review, methodology, product,
and summary. Chapter II contains a literature review regarding types of cancer and treatment
methods, developmental milestones during adolescence and young adulthood, AYA oncology
gap and needs, current barriers to care, interdisciplinary interventions, and the role of
occupational therapy. The methodology used to construct this scholarly project is described in
chapter III. The product description can be found in chapter IV. Lastly, chapter V consists of a
summary of the product, limitations, how to implement the product, future recommendations.
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Chapter II
Literature Review
According to research, there is an adolescent/young adult (AYA) oncology gap in
healthcare services. People within this age group have the same diseases as older adults or
children yet are not receiving the resources needed to engage in meaningful occupations. This
age group tends to be overlooked when it comes to cancer care because their needs are not met
with either pediatric or older adult models of care. AYAs are at a unique and pivotal point in
their development when they are trying to figure out who they are as an individual, gain
independence, and plan for the future. Throughout this literature review, the complex problem is
explored through theoretical models, types of cancer and treatment methods, developmental
milestones that occur during adolescence and young adulthood, AYA oncology gap and needs,
current barriers to care, interdisciplinary interventions, and the role of occupational therapy. As a
solution, the scholarly project Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for
Young Adults with Cancer uses evidence from the literature to address the occupations of health
management and promotion for young adult patients.
Cancer
It is normal for cells to grow, divide, and eventually die when they become old or
damaged. When old cells die, new ones take their place (American Society of Clinical Oncology,
2021); however, when genetics interferes with how cells divide, cells can start dividing in an
uncontrollable way leading to a mass, or tumor. The tumor can be malignant or benign. A
malignant, or cancerous, tumor can grow and spread to other parts of the body. If the tumor is
benign, it still has the potential to grow but will not spread to other parts of the body (American
Society of Clinical Oncology, 2021).
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Common Types of Cancer
According to the American Society of Clinical Oncology (2021), there are four main
types of cancer based on the origin location.
Carcinomas.
Carcinomas typically begin on the skin, form solid tumors, and are the most common
type of cancer. (American Society of Clinical Oncology, 2021). Examples of carcinomas include
prostate, breast, lung, colorectal cancers.
Sarcomas.
Sarcomas are cancer that originates in connective tissue and tissues that support the body,
such as fat, muscles, nerves, tendons, blood vessels, lymph nodes, cartilage, or bones (American
Society of Clinical Oncology, 2021).
Lymphomas.
Lymphomas describe cancers that are found in the lymphatic system. There are two main
types: Hodgkin lymphoma and non-Hodgkin lymphoma (American Society of Clinical
Oncology, 2021).
Leukemias.
Leukemias are cancer cells found in blood cells. There are four main types: Acute
lymphocytic leukemia, chronic, lymphocytic leukemia, acute myeloid leukemia, chronic myeloid
leukemia (American Society of Clinical Oncology, 2021).
Common Cancers in AYAs, ages 15-39
The American Society of Clinical Oncology (2021) described common cancers in people
ages 15-19, which include Hodgkin lymphoma, non-Hodgkin lymphoma, germ cell tumors,
central nervous system tumors, thyroid cancer, melanoma, acute lymphoblastic leukemia (ALL),
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soft tissue sarcoma, osteosarcoma, Ewing sarcoma and acute myeloid leukemia (AML).
Additionally, the foundation stated that as young adults age, cancers such as brain cancer, breast
cancer, cervical cancer, colorectal cancer become common in young adults up to 39 years old
(American Society of Clinical Oncology, 2021).
Cancer Treatment Interventions
There are many different treatment interventions for cancer. Many methods are used in
combination to provide the best outcome for patients. Treatment plans will vary based on the
specific kind of cancer, as well as the patient’s response to treatment. Unfortunately, the side
effects of cancer treatment interventions can impact engagement in meaningful occupations.
Surgery
Surgery is an intervention commonly used for solid tumors to provide diagnostic and
staging information. Surgery can also be curative, palliative, and support the quality of life.
(Taylor, 2018). Surgery is typically a highly invasive procedure that can cause extensive pain for
several months, which can limit engagement in occupations that require mobility such as hygiene
and sports.
Radiation
According to the National Cancer Institute (2019) and Taylor (2019), the purpose of
radiation therapy is to shrink and kill cancer cells. Both authors indicated there are two main
types of radiation: external beam and internal beam. The authors explained that by using a
machine, external beam radiation is directed at a specific part of the body. When internal
radiation therapy is used, a solid radiation source called brachytherapy is placed near the tumor
(National Cancer Institute, 2019). Brachytherapy will continue to give off radiation for a while
and will target a specific part of the body (National Cancer Institute, 2019). Radiation can cause
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excessive fatigue, which could inhibit an adolescent’s social participation. This is a very
important occupation in this age group of people who have higher preferences for social
connectedness and relationship-building.
Chemotherapy
According to the National Cancer Institute (2015a) and Taylor (2018), chemotherapy
works to stop or slow the growth of cancer cells and can be used as a curative, maintenance, or
palliative treatment. Chemotherapy can be administered in many different forms, including
orally, through injections, intravenous, or topically. Settings to receive chemotherapy include
hospitals, outpatient treatment centers, or home health (Taylor, 2018). A hematopoietic stem cell
transplant (HSCT) is most known as a bone marrow transplant (BMT). Researchers indicated
that a BMT is a common intervention for patients with lymphoma and leukemia to create a new
immune system (National Cancer Institute, 2015b). Lastly, the authors stated chemotherapy is
typically completed before a patient receives a BMT. A negative side effect of chemotherapy is
nausea, which can impact the occupations of eating and meal preparation. It is important to
maintain proper nutrition and hydration while receiving chemotherapy, however, it becomes
difficult to do so when an individual is feeling nauseous.
Hormone Therapy
According to the American Cancer Society (2021), some cancers such as breast, prostate,
endometrial and adrenal cancer, rely on hormones to grow. The purpose of hormone therapy is to
stop the body from producing the specific hormone, inhibit the hormone from attaching to cancer
cells, and change the hormone so that it does not work like it normally would. Therefore,
hormone therapy can be used to decrease symptoms and slow the growth of cancer.
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For women who have been diagnosed with breast cancer, hormone therapy can cause
symptoms of early menopause due to the lack of estrogen. The negative side effects can include
hot flashes, night sweats, vaginal dryness, decreased libido, decreased bone density, and joint
pain (American Cancer Society, 2021). Collectively, these side effects can impact sexual
activity, which is an important occupation for young adults.
Side Effects of Cancer Treatment.
The side effects an individual can experience during treatment can vary from person to
person and disrupt occupational performance in a multitude of ways. Table 1 describes common
side effects from cancer, according to National Cancer Institute (n.d.).
Table 1
Side Effects of Cancer Treatment on Occupations
Side Effects
Increased risk for bleeding, bruising,
infections

Occupation Effected
Health management – symptom and condition
management

Hair loss, skin and nail changes, lymphedema,
edema, neuropathy

Personal hygiene and grooming

Fatigue, sleep problems

Rest and sleep

Nausea, vomiting, mouth/throat problems,
diarrhea, constipation

Eating and swallowing, toileting, and toilet
hygiene

Fertility issues for men and women, hot
flashes, night sweats, vaginal dryness,
decreased libido, erectile dysfunction

Sexuality, sexual activity; social and
emotional health promotion and maintenance

Adolescence/Young Adulthood
Period of Development and Transitions
Adolescence and young adulthood are times of pivotal growth physically and mentally.
According to Erikson’s developmental stages, the two main stages encountered are Identity
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versus Role Confusion from ages 12-18, and Intimacy versus Isolation from ages 18-40 (Mcleod,
2018). Mcleod (2018) stated that during the identity versus role confusion stage, adolescents are
planning for the future, searching for who they are as an individual, and identifying personal
goals and values. Successfully navigating this stage of development will lead to feelings of role
competency. The author indicated that if an adolescent has difficulty navigating this stage, it
might lead to role confusion, meaning that the individual is unsure of who they are and their
goals in life. Both developmental stages cover a wide period (Mcleod, 2018). It should be noted
there is a lot of variability of needs and wants for people who are ages 15-39 and each person has
unique needs (Mcleod, 2018; Osborn et al., 2019).
Sawyer, Azzorpardi, Wickremarthne, and Patton (2018) noted adolescence is a time of
biological growth. This is when individuals experience a lot of changes regarding mental,
physical, and sexual health. The authors determined there are many definitions of how
adolescence is described and how it continues to change over time. Adolescence begins with
puberty. The researchers found that puberty starts earlier, around 10 years old. Through this time
of growth and change, the brain continues to develop into young adulthood. This impacts how
individuals regulate their emotions, make decisions, belong, and fit in with their peers, how they
behave, and their overall well-being (Sawyer et al., 2018).
Social Context of Adolescence/Young Adulthood
Sawyer et al. (2018) determined definitions describing when adolescence exactly starts
and ends vary across the globe and change over time. Because there is not a solid definition of
when it begins and ends, it can create additional feelings of confusion for individuals currently
trying to navigate this period. It becomes increasingly important to analyze the specific culture
and social context the individual is involved in to further understand adolescence.
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There are many social role transitions during the ages of 15-39. According to Sawyer et
al. (2018), transitions are heavily influenced by context, culture, and include graduating high
school and college, gaining employment, dating, marriage, becoming a parent, and financial
independence. The authors indicated people are getting married later in life, which can delay
other milestones. The researchers provided the example of how in some cultures it is normal to
be married at 15 but still attend school at the same time. Moreover, they stated that most legal
privileges in the United States start at age 18, but most adult roles and responsibilities start later
in life. Finally, the authors described changing the period of adolescence to be defined as ages
10-24 to support this age group with resources, while assisting them to feel independent and
empowered (Sawyer et al., 2018).
Adolescent/Young Adult Oncology Gap & Needs
A cancer diagnosis in an adolescence/young adulthood adds a layer of complexity to
personal development during a transitional period that is already challenging. There are many
complications patients could experience from being diagnosed with cancer in adolescence/young
adulthood. First, there are considerable differences in the models of care in both pediatric and
adult oncology settings (Osborn, et al., 2019). The stark differences within the settings often do
not meet the needs of AYAs, and therefore creates what is called the AYA oncology gap in
healthcare services.
The Difference in Models of Care
According to Osborn et al. (2019), within the pediatric model of care, there is an
awareness of the dynamic between healthcare providers and family members. Parents/caregivers
are the decision-makers in this model. The authors found that within the adult model of care,
care is focused on the patient and family provides varying levels of support. Additionally, the
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authors indicated healthcare providers assume the adult patient has the autonomy to make their
own medical decisions. In some cases, parents still wish to be involved in the decision-making
process. Moreover, the authors noted psychosocial issues do not receive a lot of attention in the
adult model, as the focus is mostly disease related. Finally, the authors described a difference in
treatment environments that can lead to isolation and boredom in an adult oncology unit,
ultimately affecting the quality of life (Osborn et al., 2019).
AYA Unique Occupational Needs
In addition to being caught in between models of care within the healthcare setting,
AYAs have unique needs regarding development compared to pediatric and older adult patients
with cancer. Stressors for this age group include lack of social support, managing side effects,
self-image and identity, and balancing work and/or education plans all while receiving active
treatment (Osborn, et al., 2019; Patterson, McDonald, Zebrack, & Medlow, 2015).
Cancer-related fatigue (CRF) affects many cancer patients and survivors. CRF is different
than typical fatigue or tiredness because it’s persistent, has a large impact on an individual’s life,
and is not helped by sleep or rest (Lombardo & Karnick, 2020). According to Nowe (2017), CRF
affects physical, emotional, and cognitive functions. The author found CRF to be more prevalent
in AYAs compared to other age groups. Lastly, the author noted several variables that impacted
this finding, including the type of cancer, relationship status, health insurance, other symptoms in
addition to fatigue, stage of treatment, other supports such as physical therapy, support groups
(Nowe, 2017).
Identity
AYAs are typically diagnosed with pediatric cancers (American Society of Clinical
Oncology, 2021; Soanes & Gibson, 2018). A cancer diagnosis heavily impacts aspects of identity
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and self-concept, such as role competence. An individual could have multiple roles in life,
including the roles of a significant other, parent, friend, sibling, employee, and student. Authors
Soanes and Gibson (2018) found that treatment has a large impact on a patient’s sense of self,
potentially leading to role confusion. Moreover, the results from their study indicated that
finding age-appropriate information is another challenge for this age group. Authors found that
managing a balance of support and independence is a difficult task. Lastly, authors described that
AYAs want to feel independent, and support from parents made participants feel like children. It
is normal for AYAs to wish to be independent but still rely on their parents for support while
going through cancer treatment (Kim, White, & Patterson, 2016).
Sexuality and Fertility
A cancer diagnosis also presents psychological impacts and developmental characteristics
including a change in social roles and facing new challenges such as fertility and sexuality (Kim
et al., 2016). Sexuality is a broad term and includes gender identities and roles, sexual
orientation, intimacy, and reproduction (World Health Organization, 2006). Many chemotherapy
regimens used to treat cancer can cause infertility in men and women. This can be a concern for
AYAs if they want to have children in the future. In addition to fertility concerns, cancer
treatment can affect the level of sexual desire, arousal, and overall satisfaction of sex (Robertson
et al., 2016).
Sexuality impacts several areas of everyday life, especially social roles, occupation,
overall well-being and safety, and identity (Rose & Hughes, 2018). Relationships that were once
close can feel distant after a cancer diagnosis. A cancer diagnosis can potentially impact the
ability to build a long-term relationship or when an individual gets married (Kim et al., 2016;
Robertson et al., 2016). Despite the importance of sex, sexuality, and fertility, these are topics
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that many healthcare providers are uncomfortable talking about (Kim et al., 2016; Robertson et
al., 2016; Rose & Hughes, 2018). However, not addressing these topics was found to increase
patients’ anxiety, depression, and stress levels (Kim et al., 2016; Robertson et al., 2016).
Roles, Routines, & Health Management After Treatment
After treatment is completed, participants identified that they gained new habits and
routines, found new perspectives, and had a deeper appreciation for life (Kim et al., 2016).
Challenges faced during treatment often continue after treatment is completed. After treatment is
completed, patients identified concerns about psychosocial, emotional, and cognitive changes in
addition to developmental concerns, such as finding a new identity, managing financial aspects
of treatment, addressing fertility concerns, achieving life goals, becoming independent, finding
new routines to support healthy living (Hydeman, Uwazurike, Adeyemi, & Beaupin, 2019).
Barriers to Care
AYAs face several barriers when receiving cancer care. According to authors Cheung
and Zebrack, (2017) and Sawyer et al., (2017), these limitations can include a lack of AYA
specific programs, social connections, opportunities to interact with other AYAs, and an inability
to navigate the healthcare system independently, which can affect the quality of life. Within the
study, the authors found that other barriers include limited resources and access to allied
healthcare for support and rehab after treatment. In addition, the authors indicated that physicians
may be less familiar with AYA types of cancer in an adult oncology setting, and therefore they
might not make the correct referral to a specialist. The authors of both studies concluded that
AYAs would like their healthcare providers to be knowledgeable about their type of cancer and
provide emotional support as needed. Lastly, AYAs might have limited awareness of long-term
effects after the treatment is completed, which can contribute to reluctance to return to a hospital
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setting for follow-up scans, and understanding costs associated with treatment (Osborn et al.,
2019).
Interprofessional Interventions
There must be interprofessional collaboration to build and maintain therapeutic
relationships with patients. Examples of how interprofessional collaboration could be improved
include creating an efficient way to screen and diagnose cancer, increasing overall
communication between patient and healthcare providers, use of psychosocial assessments,
understanding of patient’s needs and wants from treatment, an environment dedicated to
adolescents/young adults to encourage social participation and provide education about long
term effects (Patterson et al., 2015). By adding an AYA focus to already existing programs such
as increasing collaboration between pediatric and adult oncologists and referrals to allied health
professionals and specialists, it creates an interprofessional team approach that provides a more
holistic guide for treatment (Osborn et al., 2019).
It is important to have resources dedicated to the AYA population. Characteristics of
helpful programs and resources reduce feelings of loneliness, create a sense of community or
belonging, provided opportunities to meet other AYAs (Cheung & Zebrack, 2017). Social media
sites are ways to programs and resources. Popular platforms among AYAs include Facebook,
Twitter, Instagram, Snapchat (Aggarwal et al., 2020; Cheung & Zebrack, 2017). According to
Aggarwal et al., (2020) researchers discovered that AYAs used the internet to search for specific
information that described causes risks, symptoms, treatment options, and prognosis/outcomes.
In addition, the researchers also found that participants also looked for information about
fertility, online support groups, exercise routines, sexual health, and body image. Researchers

18

determined that future resources should include information about side effects, treatment options,
emotional support, clinical trials, employment opportunities, and community support.
Researchers Cheung and Zebrack (2017) and Fox et al. (2020) asserted that support
groups are opportunities for AYAs to meet new people who share similar life experiences. Fox et
al. (2020) found that to increase attendance at support group meetings, the use of a patient
navigator is a vital position. A patient navigator is typically a master’s level clinical social
worker and assists patients with various resources and support. Within this study, the patient
navigator also administered a survey to identify support group topics. Finally, the authors noted
that topics to be addressed with AYAs include body image, intimacy, sexuality, finding a new
routine, diet and nutrition, self-care, changes in relationships, survivors’ guilt, and exercise. In
addition to peer support, patients also identified that support from family and friends is important
while receiving cancer treatment (Cheung & Zebrack, 2017).
It is common for AYA patients to experience feelings of fear and uncertainty related to
their health and future. To assist in managing long-term side effects, the Children’s Oncology
Group (2018) identified guidelines to be used by clinicians to monitor the overall health of AYA
survivors. The purpose and goals of these guidelines are to promote healthy lifestyles, monitor
health status, and provide early intervention for possible late effects from cancer treatment
(Children’s Oncology Group, 2018). Psihogios et al. (2019) conducted a focus group study and
identified a theme about patients are not aware of long-term side effects from cancer treatments.
Authors found that participants in this study also reported that it is important to provide
intervention methods that support overall wellness and prevention, rather than solely cancer and
long-term risks preventions.

19

The Role of Occupational Therapy in the AYA Oncology Gap
According to Longpre and Newman (2011), occupational therapists use a client-centered
approach to help people participate in meaningful activities. The authors determined that when
an individual is diagnosed with cancer, their habits, routines, and roles are significantly affected.
In addition, cancer impacts engagement in meaningful occupations, body functions, performance
skills, and psychosocial well-being. The environments that occupational therapists work with
patients who have cancer include hospitals, rehab clinics, hospice, and their home environments
(Longpre & Newman, 2011).
Occupational Therapy and Sexuality
Despite sexuality and fertility concerns for patients with cancer, authors Rose and
Hughes (2018) stated that society is generally uncomfortable with both disability and sexuality.
The authors described the potential impact of this situation, which can lead to a gap in and clientcentered occupational therapy services. According to the authors, occupational therapists have
the skill set to address sex and sexuality in a rehabilitation setting, however, providers can be
reluctant to initiate the discussion. The authors concluded that occupational therapists may not
address sexuality due to lack of skills, potentially embarrassing the patient, lack of support from
certain practice settings, and appearing unprofessional. However, sexual activity is an ADL and
needs to be addressed with patients. It can be defined as “engaging in the broad possibilities of
sexual expression and experiences with self or others [e.g., hugging, kissing, foreplay,
masturbation, oral sex, intercourse]” (AOTA, 2020, p. 30).
The Impact of Sexuality on Quality of Life
Occupational therapists can address the implications of sexuality. According to the
Occupational Therapy Practice Framework [OTPF] (AOTA, 2020), this can be done through
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creating interventions that focus on social participation, specifically intimate partner
relationships. Sexuality also influences social and emotional health. Many client factors impact
the occupation of sexual activity, including thought, emotion, the experience of self and time,
psychosocial functions, and genitourinary and reproductive functions. When sexuality is
addressed, the patient outcomes include increased quality of life, improved health and wellness,
and role competence (AOTA, 2020).
Evaluation Methods
According to authors Lindahl-Jacobsen, Hansen, Ejlersen Waehrens, La Cour, and
Sondergaard (2015) cancer affects a wide variety of activities of daily living (ADLs) and
instrumental activities of daily living [IADLs] (2015). Within the study, researchers used two
evaluation methods during this study to identify areas of need. The Activities of Daily Living
Questionnaire (ADL-Q) identified cleaning, laundry, shopping, cooking, driving, hygiene,
dressing, communication, and eating/drinking needs. The Canadian Occupational Performance
Measure (COPM) identified self-care, leisure, productivity tasks, hobbies, pets, needs relating to
dressing, completing transfers, engaging in hobbies, hygiene, communication, eating, toileting,
shopping, cleaning. Both assessments used in the study allowed occupational therapists to
identify areas of occupation to address and create client-centered goals (Lindahl-Jacobsen et al.,
2015).
Intervention
Common areas of intervention for occupational therapy include activities of daily living
(ADLs), lifestyle management, sleep, energy conservation, cognitive strategies, therapeutic
exercise, lymphedema management, coping skills, sexual participation, employment
accommodations, adaptive equipment, and referrals to other healthcare professionals (Hwang,
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Lokietz, Lozano & Parke, 2015; Longpre & Newman, 2011). Occupational therapists can also
provide education to promote self-management strategies about how to manage changes that
come with cancer treatment (Taylor, 2018). In addition, physical, cognitive, emotional, and
social changes are common when going through cancer treatment.
Occupational therapy can help manage various side effects by modifying/adapting the
task and the environment and restoring function to engage in everyday life. Many patients with
cancer experience a decrease in sexual activity due to cancer-related fatigue (Lombardo &
Karnick, 2020). In most cases, sexual activity concerns can be addressed through familiar
occupational therapy interventions, such as positioning, modifying/adapting tools, and energy
conservation strategies (Lombardo & Karnick, 2020; Rose & Hughes, 2018).
Psychosocial challenges during cancer treatment are often not addressed by many
healthcare professionals. However, the profession of occupational therapy has a broad scope that
allows providers to address psychosocial concerns in addition to physical concerns (Hwang et
al., 2015). To maintain identity, coping strategies that addressed resilience, finding habits and
routines, as well as social support and humor, were promising interventions (Hwang et al., 2015;
Soanes & Gibson, 2018). Occupational therapists need to advocate for the profession and the
specific skill set they have in order to improve the quality of life for patients.
Discussion
Overall, AYAs with a cancer diagnosis endure many challenges during development and
within the healthcare system. First, a cancer diagnosis impacts nearly all aspects of a person’s
life. The pediatric and geriatric models of healthcare and hospital environments often do not
meet the needs of AYAs. Second, many treatment methods and procedures have side effects that
impact engagement in meaningful occupations. Side effects from medications and procedures
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can heavily impact participation in sexual activities, relationships, and overall identity. Social
norms have made it difficult for healthcare providers and patients to have conversations about
sexuality and sexual health. The Recognition Model can assist with addressing sexuality with
patients because the first step is recognizing that patients, especially young adults, are sexual
beings and have sexual needs (Couldrick et al., 2010). Lastly, occupational therapists are well
equipped to work with patients with cancer by providing interventions to promote engagement in
sexual activity, ADLs, habits and routines, energy conservation, sleep, cognitive strategies,
adaptive equipment, and lifestyle management (Hwang et al., 2015; Longpre & Newman, 2011).
Conclusion
AYA patients with cancer experience unique occupational challenges due to
developmental milestones and models of care within the healthcare system. While trying to
establish a sense of self, gain independence, and participate in other life milestones, a diagnosis
of cancer in young adulthood affects the physical, mental, and psychosocial aspects of a patient.
To improve health outcomes for this population, facilities need to provide opportunities and
resources dedicated specifically to AYAs. An interprofessional approach is a way to provide
patient-centered interventions. Occupational therapists are skilled at providing interventions to
address occupations to support the everyday, meaningful tasks that patients need and want to do.
There is more to life than a medical diagnosis, and AYAs deserve better health management care
when it comes to cancer treatment. Chapter III describes the methods and how the evidence of
the literature was applied to create Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide
for Young Adults with Cancer.
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Chapter III
Methodology
A cancer diagnosis during adolescence/young adulthood can dramatically affect an
individual’s ability to navigate developmental milestones, such as going to college, gaining
employment, dating, marriage, and raising a family. Additionally, side effects from cancer
treatment can impact an adolescent/young adult (AYA) social roles, identity, and overall quality
of life. Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with
Cancer is a referral guide for the interprofessional (IP) team and to address the occupations of
health management and promotion. The goal of this scholarly project is to increase
interprofessional collaboration and provide referrals for young adults with cancer to promote
health management. The guide includes materials to assist healthcare professionals in initiating
conversations about sexual health, charts, diagrams to describe providers roles, and a referral
checklist to meet patient’s needs throughout the treatment process.
Literature Review
The purpose of the literature review was to gain an in-depth understanding of cancer
treatments and procedures, the developmental stages of adolescence and young adulthood, the
AYA oncology gap, sexuality and cancer, and occupational therapy’s role in oncology. Many
websites, journal articles, professional organizations, and government published guidelines were
used during the literature review process. Key terms and phrases included adolescent/young
adult, cancer, occupational therapy, resources, sexuality, and sexual activity. Articles included in
the literature review were articles in English and related to occupational therapy, support
services, adolescent/young adults with cancer. Articles were excluded if they were not in English
and described the population as younger than 10 years old or older than 39 years old. Databases
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used included PubMed and CINAHL-Complete. Professional organizations included American
Occupational Therapy Association (AOTA), American Cancer Society, National Cancer
Comprehensive Network (NCCN), and National Cancer Institute.
According to the literature, AYAs with cancer do not consistently receive services to
promote holistic care and increase the quality of life while receiving cancer treatment (Osborn, et
al., 2019). Moreover, unique area of need for patients ages 15-39 includes sexuality and fertility
(Robertson et al., 2016). Additionally, occupational therapy has a valuable role within the
interprofessional team to address meaningful participation in everyday activities, including
sexual activity (AOTA, 2020; Rose & Hughes, 2018).
Theory
The product Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer was designed using the Ecology of Human Performance Model [EHP] (Dunn
et al., 1994; Dunn, 2017) and with the interprofessional team in mind. Table 2 describes how
EHP was used throughout the product. At the beginning of each component of Sex, Drugs, &
Rockin’ Referrals: An Interprofessional Guide for Young Adults with Cancer, an EHP table is
provided to demonstrate how the core concepts, performance range, intervention strategies were
applied.
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Table 2
EHP Application to Product (Dunn et al., 1994; Dunn, 2017)

Person
Tasks

Context

Areas of need

Core Concepts
The interprofessional (IP) team and their roles
Initiate conversations about sexual health
Address patient needs
Provide referrals
How the IP team collaborates within the environment to meet the
needs of the patient
Performance Range Statement
Sexual health and activity are often overlooked aspects of patient care
across IP teams.
For young adults with cancer many treatment methods and drugs
impact health management and promotion.

Barriers

The IP team is potentially limited by lack of knowledge regarding the
roles of other disciplines, therefore limiting the overall number of all
referrals for patients.
Sexual health is not consistently addressed within the clinical setting.

Support

The IP team is supported by various disciplines to provide care for
patients with cancer.
Intervention Strategies
Establish/restore knowledge about each discipline within the IP team.
Establish consistency and comfort level of initiating sexual health
conversations.
Establish referrals for AYAs to increase health promotion

Establish/restore

Prevent

Prevent negative patient outcomes by initiating conversations about
sexual health and providing referrals as needed within the IP team.
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Additionally, the Recognition Model (Couldrick et al., 2010) was used to help guide
conversations about sexual health with patients. The foundation of Sex, Drugs, & Rockin’
Referrals: An Interprofessional Guide for Young Adults with Cancer is built on the concept of
consistently initiating conversations about sexual health with young adult patients. Addressing
and initiating a conversation about sexual health can be intimidating for many reasons. The
Recognition Model (Couldrick et al., 2010) breaks each step of the conversation into doable
stages. There are five stages of the model that outline how to start a conversation about sexual
health. Stages include:
•

Stage 1: Recognize that every patient is a sexual being

•

Stage 2: Ask indirect questions, gather permission to discuss topic

•

Stage 3: Gather information about concern

•

Stage 4: Address issues that fit within scope

•

Stage 5: Referral when necessary

By providing education to the interprofessional team about how and when to have a
conversation about sexual health, it can increase comfortability and consistency when addressing
the topic. A component included in Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide
for Young Adults with Cancer is an educational in-service about the Recognition Model and the
importance of the healthcare provider initiating the conversation about sexual health with young
adult patients.
Determining Product
Based on the findings from the literature, it was determined that a great number of
referrals within the interprofessional team are needed to promote health management through a
collaborative process. Therefore, an interprofessional referral guide was developed for the
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product of this scholarly project. Figure 1 describes the elements of the product and how they
meet the needs of AYAs with cancer. The purpose of this guide is to encourage interprofessional
communication, collaboration, and referrals to address sexual health needs and other areas of life
to provide support before side effects/symptoms adversely impact the patient’s quality of life.
Due to pediatric and geriatric models of care within the healthcare system, many facilities do not
have specific programs and resources dedicated to adolescents/young adults (Osborn et al.,
2019). These unmet needs create the AYA oncology gap.

Figure 1. Elements of the Product

Figure 1. Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with
Cancer was created to meet the needs of adolescents/young adults according to the literature.
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Despite the importance of discussing sexual health, these conversations occur at an
inconsistent rate. Therefore, it was crucial to include educational materials within the product for
the healthcare provider. The purpose of these elements is to assist healthcare provider navigate a
conversation about sexual health, increase confidence and comfortability when initiating the
discussions, and acknowledge the importance of sexual health education regarding side effects of
cancer treatments. Additionally, young women diagnosed with breast cancer are at a higher risk
of experiencing early symptoms of menopause because of the medications and procedures used
to treat cancer, as well as lymphedema (American Cancer Society, 2021). Therefore, Sex, Drugs,
& Rockin’ Referrals: An Interprofessional Guide for Young Adults with Cancer includes a
component specific to patients with breast cancer to assist the healthcare provider in addressing
hormone therapy side effects and referrals to a certified lymphedema therapist as part of
preventative care.
The title of product, Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for
Young Adults with Cancer, is intentionally named to be playful and challenge social norms. Main
concepts gathered from the literature review are addressed within this product. The referral guide
addresses the occupations health promotion and management, and sexual activity. It also
provides insight to the user of the purpose and intended audience. Sex, Drugs, & Rockin’
Referrals: An Interprofessional Guide for Young Adults with Cancer addresses these topics:
•

Sex: Conversations about sexual health and activity need to be happening consistently to
provide client-centered care. This guide includes resources to help healthcare
professionals feel comfortable and confident when initiating conversations about sexual
health.
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•

Drugs: The medications used to treat cancer can significantly impact all ADLs/IADLs,
including sexual activity.

•

Rockin’ Referrals, Interprofessional Guide: This guide includes materials needed to refer
patients to disciplines with the interprofessional team to encourage a collaborative
interprofessional environment.

•

Young Adults with Cancer: This product was designed to meet the unique needs of
patients ages 15-39.

Summary
In summary, Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer is an interprofessional referral guide for health promotion and management
for young adults. Based on the results from a literature review and use of theoretical models, it
was determined a referral guide would benefit the interprofessional team when initiating
conversations about sexual health and providing referrals on behalf of the AYA with cancer.
Chapter IV provides details about the occupational problems, theoretical models used, and the
purpose, objectives, and goals of Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide
for Young Adults with Cancer.
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Chapter IV
Product
About 89,000 adolescents/young adults (AYAs) are diagnosed with cancer each year
(National Cancer Institute, 2020). The methods to treat cancer can be aggressive and heavily
impact an individual’s quality of life and their ability to participate in meaningful occupations.
About 56-75% of AYAs who could benefit from occupational therapy do not receive services
(Kelly, 2020). The scholarly project, Sex, Drugs, & Rockin’ Referrals: An Interprofessional
Guide for Young Adults with Cancer, is an interprofessional referral guide that addresses the
broad occupations of health promotion and management for young adults with cancer. The
Ecology of Human Performance (EHP) Model is used throughout the guide to support the
interprofessional team. Additionally, the Recognition Model is used to assist healthcare
providers initiate conversations about sexual health. This chapter provides an overview of the
occupational problem, the purpose, objectives, and components of Sex, Drugs, & Rockin’
Referrals: An Interprofessional Guide for Young Adults with Cancer, and the theoretical models
used to create the guide.
Occupational Problems
Health management and promotion are areas of need for AYAs with cancer. The side
effects from procedures and medications to treat cancer impact all occupations, including work
and education, sleep, health management, developmental transitions, eating and swallowing,
personal hygiene, and sexual activity. Sexual activity is an activity of daily living (ADL) that is
under addressed aspect of patient care. The Occupational Therapy Practice Framework defines
sexual activity as “engaging in the broad possibilities of sexual expression and experiences with
self or others [e.g., hugging, kissing, foreplay, masturbation, oral sex, intercourse]”. (American
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Occupation Therapy Association, 2020, p. 30). Cancer treatment methods, such as surgery,
chemotherapy, radiation, and hormone therapy have side effects that can affect sexuality and
sexual health for both men and women.
Across all disciplines, healthcare providers typically wait for patients to bring up
concerns about sexual health and patients expect healthcare providers to initiate conversation.
The consequences of not discussing the impact of cancer treatment on sexual health and activity
with the young adult population are substantial. Consequences can lead to a negative impact on
the patient’s mental, emotional, and physical well-being, as well as their social roles. This
situation has the power to influence gaps in occupational justice, and ultimately occupational
deprivation.
Scholarly Project Purpose
This scholarly project will provide the opportunity for interprofessional collaboration and
patient-centered care for young adult patients with cancer by addressing health promotion and
management, including sexual health needs. Titled Sex, Drugs, & Rockin’ Referrals: An
Interprofessional Guide for Young Adults with Cancer, this project will promote consistency
when addressing sexual health and increase referrals to the appropriate department as part of
patient-centered care.
Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with
Cancer includes helpful diagrams to describe the interprofessional team and their roles, a
workflow diagram to initiate the conversation about sexual health and provide necessary
referrals, an educational in-service about how to use the Recognition Model to start a discussion
about sexual health. The OT directed in-service includes a quick response (QR) code that leads
to a YouTube video with a voiceover of the PowerPoint presentation. Lastly, a referral checklist
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is provided for the patient to complete. Once completed, the healthcare provider will interpret the
checklist and provide referrals as necessary.
Overarching Goal and Objectives
The overarching goal of the Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide
for Young Adults with Cancer is to maximize health promotion and management in AYAs with
cancer by increasing communication about sexual health and providing referrals to enhance the
patient’s quality of life. With the use of Sex, Drugs, & Rockin’ Referrals: An Interprofessional
Guide for Young Adults with Cancer, the healthcare professional will be able to (Bastable &
Rabbia, 2020):
•

Commit to initiating a conversation about sexual health with young adult patients with
cancer.

•

Discuss the impacts of how various cancer treatment methods affect health and wellbeing with patients.

•

Choose a referral source based on patient’s health concerns.
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Five Components of Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer:
1.

Interprofessional Team Diagram: A concept map describing the

interprofessional team. Disciplines are organized by color and provides an overview,
visual aid, and a helpful resource when determining what services, a patient could benefit
from.
2.

Interprofessional Roles Diagram: This diagram compliments the

Interprofessional Team Diagram by providing a brief description of each discipline. It is
designed to be a quick reference guide for the interprofessional team to use when placing
referrals. Additionally, a reference guide of what occupational therapy can provide during
the continuum of cancer care is found within this section.
3.

Let’s Talk About Sex: An Introduction to the Recognition Model: A

workflow diagram to be used by oncology nurses to promote consistent conversations
about sexual health and increase referrals to the most appropriate specialty.
4.

OT Directed Educational In-service: Used to explain the importance of sexual

health conversations, how/when to address sexual health, disciplines to refer to address
sexual health, and a workflow diagram.
5.

Referral Checklist: Description the of referral checklist, including the purpose,

when to administer the checklist, how to access the checklist, time needed, and next steps
after form is completed by the patient.
o Referral Checklist: Young Adult – Use checklist to determine what procedures
and any ADLs/IADLs a patient has concerns with.
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o How to Interpret Checklist & Determine Referrals: Describes next steps for
the oncology nurse when determine referrals and outlines further questions to ask
to gather more information.
Theoretical Models
Ecology of Human Performance Model (EHP)
Ecology of Human Performance (EHP) is used to describe the interprofessional team
(Dunn et al., 1994; Dunn, 2017). Person factors, performance skills needed for specific task, and
context all influence sexuality and the individual’s comfort level when discussing sexual activity
and other aspects of health management with a healthcare professional. Sex, Drugs, & Rockin’
Referrals: An Interprofessional Guide for Young Adults with Cancer was designed to promote
the task of referring patients within the environment of an interprofessional team. When various
disciplines collaborate and work together as a cohesive team, it promotes patient-centered care.
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Table 3
EHP Application to Interprofessional Team (Dunn et al., 1994; Dunn, 2017).
Core Construct
Person

Application
Various healthcare professionals and support services:
Nurses
Oncology
Palliative care
Sexual Medicine Department: Certified Sex Counselor (CSC) & Advanced
Practice Registered Nurse (APRN), urology, OB/GYN, pelvic floor
physical therapist (PT)
Social work
Healing center events
Dietitian
Rehabilitation providers: Physical therapists, occupational therapists,
speech/language pathologists

Task

By using clinical judgement skills, healthcare professionals within the
interprofessional team can request referrals to other disciplines as indicated
by the patient’s needs.

Context

Physical: Most disciplines are located within the cancer center, but not all.
This can lead to a lack of understanding of each discipline’s role in patient
care.
Social: Some disciplines can interact with other disciplines daily, but due
to the physical environment, this is not possible for all disciplines.
Virtual: The interprofessional team uses Epic Systems Corporation (Epic)
to access the patient’s medical records. Epic also allows for instant
messaging across all disciplines for communication.
Temporal: The ages of the healthcare professionals within the
interdisciplinary team vary greatly. Majority of healthcare professionals
fall within the range of young adulthood (20 – 40 years old) and late
adulthood (40 – 65 years old).

Performance
Range

The interprofessional team is supported by having various disciplines to
provide holistic care for patients with cancer. However, the
interprofessional team is potentially limited by lack of understanding of
roles of other disciplines, therefore limiting the overall number of all
referrals.
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Recognition Model
It can be intimidating for healthcare professionals to initiate a conversation about sexual
health. First and foremost, it is important to acknowledge that humans are sexual beings, and
therefore has sexual heath needs. The first stage of the Recognition Model is recognizing that
every patient is a sexual being, which is often missed in healthcare (Couldrick, et al., 2010).
There are five stages of the model that outline how to start a conversation about sexual health.
Stages include:
•

Stage 1: Recognize that every patient is a sexual being

•

Stage 2: Ask indirect questions, gather permission to discuss topic

•

Stage 3: Gather information about concern

•

Stage 4: Address issues that fit within scope

•

Stage 5: Referral when necessary

It often takes time and practice to for the healthcare professional to feel comfortable initiating
a conversation about sexual health. However, young adults want information about sexual health.
Starting a dialogue about sexual health can decrease the patient’s stress and anxiety levels and
increases trust, collaboration, and honesty between the healthcare provider and the patient.
Summary
Health promotion and management are important occupations for AYAs with cancer.
Sexual health and activity are under addressed aspects of patient care across the interprofessional
team. Through the application of EHP (Dunn et al., 1994; Dunn, 2017) and the Recognition
Model (Couldrick, et al., 2010), Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for
Young Adults with Cancer will promote consistency when initiating discussions about sexual
health, increase interprofessional collaboration, and meet the needs of AYAs with cancer.
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Consistent conversations about health management and sexual health can help decrease the
patient’s stress and anxiety, while increasing trust and honesty within the provider and patient
relationship. Lastly, chapter V provides a summary of the scholarly project, how to implement
Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with Cancer,
limitations, and future recommendations. The full product is in the appendix A. The
Implementation Plan the for Doctoral Experiential Placement (DEP) is in appendix B, with the
signed permission form in appendix C. Appendix D contains the copyright permission forms
from AOTA.
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Chapter V
Summary
Adolescents and young adults (AYAs) diagnosed with cancer have unique needs
compared to pediatric and geriatric patients with cancer due to developmental milestones that
often occur between the ages of 15-39. Unfortunately, this can lead to unmet needs related to
allied health services due to differences in the models of care within the healthcare system. This
scholarly project (SP) is titled Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for
Young Adults with Cancer. It is an interprofessional referral guide to promote health
management for adolescents and young adults (AYA) with cancer. This chapter provides a
summary of the SP, how to implement the product, theories used, limitations, and
recommendations or the future.
Purpose of Scholarly Project
A cancer diagnosis during adolescence/young adulthood can dramatically affect an
individual’s ability to navigate developmental and occupational milestones, such as going to
college, gaining employment, dating, marriage, and raising a family. The side effects from
cancer treatment impact many occupations, such as social participation, rest and sleep, health
management, and sexual activity, therefore influencing an AYA’s social roles, identity, and
overall quality of life. Sexual activity is an activity of daily living (ADL) and is inconsistently
addressed by healthcare professionals. AYAs with cancer deserve better health outcomes, and
this can be possible by providing referrals to increase health management strategies.
The goal of this scholarly project is to increase interprofessional collaboration and
referrals for young adults with cancer to promote overall health management. Sex, Drugs, &
Rockin’ Referrals: An Interprofessional Guide for Young Adults with Cancer is a referral guide
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designed for an interprofessional team. It includes materials to assist healthcare professionals in
initiating conversations about sexual health, charts, diagrams to describe providers roles, and
referral checklists to monitor patient’s needs throughout the treatment process.
Implementation
To successfully implement this scholarly project, the referral process should start with the
patient completing a referral checklist before their appointment. Once the patient is called back
for their appointment, an oncology nurse will address indicated needs and initiate a conversation
about sexual health using the Recognition Model (Couldrick et al., 2010). If a referral is
warranted, the oncology nurse can begin the process of establishing one. Throughout the
treatment process, a patient’s needs may change over time. In order meet changing needs, it
would be best to administer the referral checklist to patient three times: prior to treatment to
establish a baseline, in the middle of treatment or following surgery to monitor changing areas of
need, and at the end of treatment to provide services as needed as the patient starts to transition
into survivorship.
Limitations
There are several limitations of the product due to external factors. The opportunity to
use the referral checklist with young adult patients may be limited due to the fact it is a small
population. Additionally, patients may indicate a need on the referral checklist, yet decline a
referral due to exhaustion and busy schedules with prior scheduled medical appointments.
Although education is provided about how to navigate a conversation about sexual health, it is up
to the healthcare providers to take responsibility and initiate conversations with patients. Patients
are not likely to initiate a conversation about sexual health, and the healthcare provider who
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takes the time to addresses sexual health might be the only one within the interprofessional team
to do so.
Recommendations
It would be best for the referral checklist to be in an electronic format to be accessed
within a patient’s medical chart. This will increase the likelihood of providing referrals within
the medical record system. Paper copies are manageable but increase effort of healthcare
providers, such as scanning the document into the patient’s chart. Additionally, patients typically
have access to their online medical records and charts by using a smart phone.
The referral checklist included in this product was made specifically for young adults.
This was done intentionally to address the unique needs this population. However, the checklist
can easily be adapted to fit the needs of the older adult population in the future.
Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with
Cancer was designed to initially be used within an outpatient cancer center. In the future, it could
be expanded to use with an inpatient population in a hospital setting. The referral checklist
indicates whether the service is provided in inpatient setting, outpatient setting, or both settings.
Additionally, inpatient oncology nurses would benefit from additional education about how to
address sexual health, roles of the interprofessional team, and the referral process.
In addition to interprofessional team members recognized in this product, it would be
strongly encouraged to included mental health practitioners within the referral system. A cancer
diagnosis can affect an individual’s emotional, mental, and physical well-being and it is
important to address mental health to provide holistic and patient-centered care.
It is important to acknowledge diversity and culture when discussing sexuality and sexual
activity with patients. Both the patient’s and provider’s culture, their personal values and beliefs,
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and sexual orientation are all factors that can influence how comfortable and willing each
participant is to engage in a discussion about sexual health. To best meet the needs of all
patients, additional education opportunities about diversity and culture for staff are
recommended.
Conclusion
A cancer diagnosis in adolescence/young adulthood affects many occupations and
developmental milestones. Interprofessional collaboration is an important aspect of patientcentered care for patients with cancer. The product of this SP is an interprofessional referral
guide to enhance overall health management by encouraging conversations about sexual health,
identifying needs throughout the treatment process, and to providing referrals to patient-centered
care for AYAs with cancer. The tools within the guide are easy to use, access, and can benefit
the entire interprofessional team. Please, see appendix A for presentation of the actual product of
this scholarly project, Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer. Appendix B contains the product implementation plan for doctoral
experiential placement (DEP) and explains in detail how Sex, Drugs, & Rockin’ Referrals: An
Interprofessional Guide for Young Adults with Cancer should be used with AYA patients in the
future.
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Purpose
This guide uses prehabilitation and interprofessional
collaboration to address the occupation of health
promotion in adolescents/young adults (AYAs) with
cancer. Topics within this guide include sexual health
and activity, cancer treatment side effects, and
ADL/IADLs.

Prehabilitation
Prehabilitation (prehab) is known as the time
between a cancer diagnosis and beginning of treatment
(Braveman & Lee, 2020). It is a proactive approach and
used provide education about symptom management to
improve the patient’s quality of life

Goals and Benefits of Prehab
IMPROVE
Psychological and physical
functioning
Interprofessional
collaboration
Health outcomes

REDUCE
Treatment related
impairments
Risk for comorbidities
Healthcare costs
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Implementation
How to use Sex, Drugs, & Rockin’ Referrals: An
Interprofessional Guide for Young Adults with
Cancer:

3

Application of The Ecology of Human
Performance Model (EHP)
The Ecology of Human Performance Model (EHP) is used
throughout this guide to support interprofessional (IP) collaboration
(Dunn et al., 1994; Dunn, 2017). This table provides the user with a brief
overview of the core concepts, performance range statement, and the
interventions strategies used.
PERSON

CORE CONCEPTS
The IP team and their roles

PERSON FACTORS

Potential side effects a patient may be experiencing from
medications and procedures that limit engagement in
meaningful tasks
TASK
Initiate conversations about sexual health, address patient
needs, provide referrals
CONTEXT
How the IP team collaborates within the environment to
meet the needs of the patient
PERFORMANCE RANGE STATEMENT
AREAS OF NEED
Sexual health and activity are often overlooked aspects of
patient care across IP teams.
For young adults with cancer, many treatment methods
and drugs impact sexual functioning and have long term
effects.
BARRIERS
The IP team is potentially limited by lack of understanding
of roles of other disciplines, therefore limiting the overall
number of all referrals for patients to promote holistic care.
Sexual health is not consistently addressed within the
clinical setting.
SUPPORT
The IP team is supported by various disciplines to provide
holistic care for patients with cancer.
INTERVENTION STRATEGIES
ESTABLISH/RESTORE Improve knowledge about each discipline within the IP
team.
Improve consistency and comfort level of initiating sexual
health conversations.
PREVENT
Limit negative outcomes by initiating conversations early
and providing referrals as needed within the IP team.
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Establishing the Interprofessional Team
EHP CORE CONCEPTS
PERSON

Interprofessional team

CONTEXT

Working as a collaborative interprofessional
team promotes patient-centered care

EHP INTERVENTION
ESTABLISH/RESTORE Establish the roles of the interprofessional team
to determine what type of service a patient will
benefit from
This diagram serves as a quick reference tool
for the interprofessional team to use as needed

Included Material:
Diagram of Interprofessional Team
• Although sexual medicine is its own department, each
discipline has a responsibility to address sexuality and
sexual activity with patients.
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Establishing Interprofessional Roles
EHP CORE CONCEPTS
PERSON
CONTEXT

Interprofessional team and their roles
Interprofessional team collaboration and
environment

EHP INTERVENTIONS
ESTABLISH/RESTORE Establishing the roles of each discipline will
promote a cohesive and collaborative
interprofessional environment.
The interprofessional role diagram serves as a
quick reference for the interprofessional team
to use when determining referrals to in order to
meet the needs of the patient.
The role of OT in cancer care diagram
describes the unique value of occupational
therapy services throughout the care
continuum.

Included Material:
1. Interprofessional Roles Chart
2. Role of OT in Cancer Care
Teal: Rehabilitation department

Forest green: Palliative care

Purple: Sexual medicine

Lime green: Dietician

department

Light blue: RN cancer care

Hot pink: Social work

coordinator

Periwinkle: Healing center
Magenta: Pharmacy
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Role of OT Across the Cancer Care
Continuum with AYA Patients
Health management and promotion are major areas need
for this population. About 56% - 75% of AYA patients who
would benefit from occupational therapy do not receive
these services (Kelly, 2020). This diagram describes the role of
occupational therapy across the care continuum for AYAs.

From Cancer and Occupational Therapy: Enabling Performance and Participation Across the Lifespan (p.73), by Braveman, B.,
Newman, R., 2020, Bethesda: MD. Copyright 2020 by AOTA. Adapted with permission.
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Let’s Talk About Sex:
Introduction to the Recognition Model
EHP CORE CONCEPTS
PERSON
TASK

The interprofessional team
Initiate a conversation about sexual health with
patient

PROVIDER PERFORMANCE RANGE
AREA OF NEED

Conversations about sexual health should
happen consistently in order to refer patients to
healthcare professionals whose scope of
practice is to address symptoms and conditions
that impact sexual functioning.

BARRIER

Navigating a conversation about sexual health
can be intimidating.

SUPPORT

With time and practice, the healthcare
professional can begin to feel more
comfortable addressing this topic.

EHP INTERVENTIONS
ESTABLISH/RESTORE Establish/restore the skills needed to navigate
a conversation about sexual health by using the
handout and YouTube video guided by the
Recognition Model.
PREVENT

Prevent negative outcomes by initiating
conversations about sexual health consistently.

Included Materials
1. Recognition Model Handout
2. In-service presentation about sexuality and cancer care for
young adults (YA)
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Introduction to the Recognition Model
The Recognition Model (Couldrick et al., 2010) is used to
guide the healthcare professional through the conversation
using five different stages:
1.
2.
3.
4.
5.

Recognition that patient is a sexual being with sexual
needs
Gather permission
Explore concern
Address concerns within professional role
Referral as necessary
• If a referral is necessary, relevant interventions that
each discipline would provide are listed.

Access the in-service presention by scanning the QR code:
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OT Directed In-service Presentation:
Sexuality & Cancer Care for Young Adults (YA)
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14

15

16

17

18

19

20

21

22

23

24
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Referral Checklist
EHP CORE CONCEPTS
PERSON

TASK

Any young adult patient (ages 18-40) who is
undergoing cancer treatment
Interprofessional team
Young adult patient will complete checklist
IP team will provide referrals

EHP INTERVENTIONS
ESTABLISH/RESTORE Establish referrals for young adults
Establish areas of need.
Restore performance skills needed to engage
in meaningful tasks.
PREVENT
Prevent negative outcomes by providing
referrals and initiation conversations about
patient needs.

Included Materials:
1. Referral Checklist Introduction
2. Referral Checklist for Young Adults
3. Referral Key for Provider: EHP Table
4. Establishing Referrals for Young Adults
5. Establishing Referrals for Young Adults with Breast Cancer
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Referral Checklist: Introduction
• Purpose: To enhance overall health promotion. Forms
address various procedures, medication side effects, and
ADL/IADL concerns.
• When: The young adult should complete the referral checklist
three times throughout the duration their treatment:
o Diagnosis: Before treatment begins to establish a
baseline and provide preventative care.
o Treatment: In the middle of treatment to monitor
changing needs.
o Survivorship: At the end of treatment to provide
support as the patient focuses on survivorship.
• How: The form will be available online through the patient’s
MyChart. This allows members of the interprofessional team to
view the checklist and address needs as indicated.
o The form can be completed electronically in the clinic
while the patient is waiting for their appointment.
• Time needed: The Referral Checklist takes about 2-3 minutes
to complete.
• Next steps: Once the form is completed, an oncology nurse
will:
o Initiate a conversation about sexual health
o Discuss side effects from procedures and medications
o Discuss patient’s concern(s)
o Provide referrals to the interprofessional team
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Referral Checklist: YA with Cancer
Patient’s Name:
Date of Service:

DOB:
Diagnosis:

Procedures
Chemotherapy: Yes/No

If yes:
Start date:

Surgery: Yes/No

If yes, circle location:
Head
Neck
Arm

Chest

Abdomen Pelvis Leg
If yes, circle location:
Head
Neck
Arm

Chest

Radiation: Yes/No

Abdomen

Pelvis

Leg

Medications
What side effects do your medication(s) have?
Side Effects

Currently Experiencing?

Increased risk for bleeding, bruising,
infections
Hair loss, skin and nail changes,
lymphedema, edema, neuropathy
Fatigue, sleep problems

Yes/No/Unsure

Yes/No

Yes/No/Unsure

Yes/No

Yes/No/Unsure

Yes/No

Nausea, vomiting, mouth/throat
problems, diarrhea, constipation
Fertility issues, erectile dysfunction, hot
flashes, night sweats, vaginal dryness,
changes in menstruation, decreased
libido

Yes/No/Unsure

Yes/No

Yes/No/Unsure

Yes/No

Please circle any of the following area(s) you have concerns with currently:
Sleep
Toileting
Sexual activity
Personal hygiene
Bathing/showering
Eating and swallowing

Dressing
Mobility
Childcare
Shopping
Community mobility
Social participation

Additional comments about concern(s):
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Work
Education
Leisure
Medication management
Nutrition management
Financial management

Referral System Key for Providers
EHP CORE CONCEPTS
PERSON

PERSON FACTORS

TASKS
CONTEXT

Ordering providers:
- Medical oncologist
- Radiation oncologist
- Advanced practice practitioner
- Nurse
- Surgeon
Disciplines referred to:
Sexual Medicine Department
- Obstetrics/gynecology (OB/GYN)
- Certified sex counselor (CSC) / Advanced
practice registered nurse (APRN)
- Pelvic floor physical therapy (PT)
- Urology
Rehabilitation Department
- Occupational therapy (OT)
- Physical therapy (PT)
- Speech language pathology (SLP)
Palliative care
Integrative therapies
Case manager
Dietician
Potential side effects a patient may be experiencing
from:
- Medications
- Procedures
ADLs/IADLs impacted due to side effects
Referrals available based on setting:
- Inpatient
- Outpatient

EHP INTERVENTIONS
ESTABLISH/RESTORE Improve patient’s side effects and promote their
engagement in meaningful tasks

PREVENT

Prevent negative patient outcomes by providing
referrals within the IP team throughout treatment
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Establishing Referrals for Young Adults
Procedure: Will the patient have a procedure completed in the pelvic region? If YES, provide a
referral to the sexual medicine department OR occupational therapy, according to need.
PERSON: Ordering Providers PERSON: Discipline Referred to
CONTEXT: Setting
Medical oncologist
Obstetrics/gynecology (OB/GYN)
Outpatient
Certified sex counselor (CSC) /
Outpatient
Radiation oncologist
Advanced practice registered nurse
(APRN)
Advanced practice practitioner Pelvic floor physical therapy (PT)
Outpatient
Urology

Outpatient

Occupational therapy (OT)

Outpatient
Inpatient

Medications: Address potential side effects to promote preventative care as early as possible.
Provide a referral and/or education.
PERSON FACTORS: Side Effects
Currently Experiencing?
Increased risk for bleeding, bruising, infections
Yes/No
Hair loss, skin and nail changes, lymphedema, edema, neuropathy

Yes/No

Fatigue, sleep problems

Yes/No

Nausea, vomiting, mouth/throat problems, diarrhea, constipation

Yes/No

Fertility issues, hot flashes, night sweats, vaginal dryness, amenorrhea,
decreased libido, depression, mood swings, erectile dysfunction

Yes/No

PERSON: Ordering Provider
Nurse

Possible referrals for ADLs/IADLs:
PERSON: Discipline Referred to
Case manager
Dietician

CONTEXT: Setting
Outpatient
Inpatient
Outpatient
Inpatient

Oncologist

OT

Outpatient
Inpatient

Radiation oncologist

Speech language pathology (SLP)

Outpatient

Advanced practice practitioner

Physical therapy (PT)

Inpatient
Outpatient

OB/GYN

Inpatient
Outpatient

CSC/APRN

Outpatient

Pelvic floor PT
Palliative care

Outpatient
Outpatient

Integrative therapies

Inpatient
Outpatient

Sleep specialist

Outpatient
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Establishing Referrals for Young Adult with Breast Cancer
Procedures: If the patient will have a procedure completed in the pelvic region, surgery, and/or
radiation: Provide a referral to sexual medicine department AND certified lymphedema therapist
(CLT)
PERSON: Ordering Providers
PERSON: Discipline Referred to
CONTEXT: Setting
Medical oncologist
Obstetrics/gynecology (OB/GYN)
Outpatient
Certified sex counselor (CSC) /
Outpatient
Radiation oncologist
Advanced practice registered nurse
(APRN)
Advanced practice practitioner
Pelvic floor physical therapy (PT)
Outpatient
Urology
Outpatient
Surgeon
Occupational therapy (OT) CLT
Outpatient
Inpatient
Physical therapist (PT) CLT
Outpatient
Inpatient
Medications: Address potential side effects to promote preventative care as early as possible.
Provide a referral and/or education.
PERSON FACTORS: Side Effects
Currently Experiencing?
Increased risk for bleeding, bruising, infections
Yes/No
Hair loss, skin and nail changes, lymphedema, edema, neuropathy

Yes/No

Fatigue, sleep problems

Yes/No

Nausea, vomiting, mouth/throat problems, diarrhea, constipation

Yes/No

Fertility issues, hot flashes, night sweats, vaginal dryness, amenorrhea,
decreased libido, depression, mood swings, erectile dysfunction
Possible referrals for ADLs/IADLs:
PERSON: Ordering Provider
PERSON: Discipline Referred to

Yes/No

Nurse

Case manager
Dietician

Oncologist

OT

Radiation oncologist

Speech language pathology (SLP)

Advanced practice practitioner

PT
OB/GYN
CSC/APRN
Pelvic floor PT
Palliative care
Integrative therapies
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CONTEXT: Setting
Outpatient
Inpatient
Outpatient
Inpatient
Outpatient
Inpatient
Outpatient
Inpatient
Outpatient
Inpatient
Outpatient
Outpatient
Outpatient
Outpatient
Inpatient
Outpatient

Sleep specialist
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Outpatient
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Appendix B:
Product Implementation Plan for Doctoral Experiential Placement (DEP)
The doctoral experiential placement (DEP) is completed during the last semester of
occupational therapy school once all fieldwork and course requirements are completed. The DEP
is an ACOTE standard for occupational therapy doctoral programs. It is a fourteen-week clinical
placement at a facility and provides the opportunity for product development with the facility
and population’s needs in mind. This product was created for an outpatient cancer treatment
center. A product plan was created to outline and guide the process of creating a product for the
facility as well as the dissemination process.
Product Plan
Follow-Up Needs Assessment
A follow-up needs assessment was completed at the facility to gain an in-depth
understanding of current supports and barriers. This was completed through conversations and
observations with various stakeholders.
• Observed various disciplines within the interprofessional team to understand their role
o Social work
o Genetics
o Palliative care
o Rehab (OT, PT, SLP)
o Dietician
o Sexual Medicine Department
o Medical oncologists
(CSC/APRN, OBGYN,
o Radiation oncologists
pelvic floor PT, urology)
o Surgeons
• Engaged in conversations with nurses to gain an understanding of what would be most
beneficial for the patients and facility
o Charge nurses
o Oral chemotherapy nurse
o Breast cancer coordinators
o Practice nurses
•
•
•
•
•

•

Gained an understanding of the needs of young adult patients through conversations with
patients.
Attended new patient teachings with practice nurses, social work, and pharmacy.
Attended multidisciplinary clinics for new patients with breast and lung cancer.
Attended young adult patient committee meetings.
Interviewed and observed Joni, CSC, APRN to understand her scope of practice
regarding treating patients with cancer.
• Learned that providers typically do not refer patients to the sexual medicine
department unless the patient expresses concerns with sexual activity or they have
a procedure completed in the pelvic region.
▪ A total of fourteen referrals were provided to patients of varying ages in
2020-2021, according to yearly report. Majority of referrals were given to
patients with breast, ovarian, or prostate cancer.
• Patients with breast cancer are likely to experience early menopause symptoms,
which effect sexual health and activity
Observed occupational therapy lymphedema evaluations and treatment sessions with
patients who have cancer
50

•

Read literature using the following search terms: sexual health, occupational therapy,
cancer, young adults

Outcomes from follow-up needs assessment
• Cancer treatments and procedures have varying side effects that affect the broad
occupation of health promotion for young adults.
• Sexual health is not consistently addressed with young adult patients, therefore impacting
the occupation of sexual activity.
• Referrals within the interprofessional team would increase collaboration and enhance
overall health promotion/management of young adult patients with cancer.
• Healthcare providers are aware of gap in services and would like to address the need.
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Table 1
Potential Opportunities to Discuss Sexual Health and Function
Purpose
Initial consult

Description
Conversation about fertility preservation takes
place.
Men are given information about sperm
collection and provided with a collection kit if
interested.

Chemotherapy
education
session

Symptom
management
appointment

During the
rooming process:
Emotional WellBeing Checklist

Prior to medical
procedures

Referrals

Egg preservation for women is more
complicated due to hormones and egg
retrieval.
Takes place before patient’s first infusion.
Patient will meet with nursing, social work,
pharmacy during this appointment. At the
patient’s first infusion, they will meet with the
dietitian.
Sexual activity precautions are briefly
addressed by nursing staff during this time.
Completed one week after patient’s first
infusion.
Purpose is to check in with patient and address
any side effects from treatment they might be
experiencing and provide education about
future side effects.
Self-report assessment that is completed
monthly during the rooming process when
patients arrive for appointments.
RNs and LPNs can provide informational
handouts based on what patient identified as a
need.
Sexual activity, function, and side effects are
discussed when a patient has a procedure
completed in the pelvic region, such as
radiation or surgery.
Patients can ask for a referral from their
healthcare team to other specialties throughout
their treatment. Patients can self-refer to
different departments as needed.

Barriers
A conversation about fertility
must happen before the patient’s
first chemotherapy infusion.
Egg preservation takes more time
to complete. Depending on how
aggressive the cancer is, there
might not be time to complete the
process before starting treatment.
Each nurse has a different style of
presenting and teaching
information during this meeting.
The discussion about sexual
activity precautions depends on
the nurse leading the teaching
session.
Young adults are likely to cancel
this appointment if they are not
experiencing symptoms at that
point in time. Therefore, this
limits the time frame for
healthcare professionals to
provide preventative information.
Nursing staff are aware of the
potential questionnaire fatigue.
This is not a standardized
process, leading to gaps in
conversations and potential
unmet needs.
All patients would benefit from
education about side effects
affecting sexual health, regardless
of where the cancer is located.
Patients will not know what
service to ask for or where to
self-refer to if they do not know
what is available.

Product
The created product was based on the follow-up needs assessment in addition to a
literature review. It was determined that an interprofessional referral guide to address important

52

aspects of health promotion and management for young adults with cancer would be beneficial
for both the facility and patient population.
Title of product: Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer
Goals of Product
1. Increase conversations about sexual health with young adults who have cancer
2. Increase interprofessional collaboration
3. Enhance health promotion and management by providing referrals to various disciplines to
address the needs of young adults with cancer
4. Create a more sex positive environment within a clinical setting.
Objectives of Product
With the use of Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults
with Cancer, the healthcare professional will be able to (Bastable & Rabbia, 2020):
•
•
•

Commit to initiating a conversation about sexual health with young adult patients with
cancer.
Discuss the impacts of various cancer treatment methods on sexual health with
patients.
Choose a referral source based on patient’s concerns to increase health promotion and
management.

Steps Needed to Complete Goals
1. Determine barriers of discussing sexual health.
2. Determine when to initiate conversation about sexual health. Table 1 describes possible
opportunities to discuss sexual health as well as potential barriers.
3. Increase interprofessional collaboration by creating visual reference charts.
4. Create in-service for oncology nurses and address importance of having conversations about
sexual health frequently.
5. Create a referral checklist for patients for patients to fill out prior to appointment. Once
checklist is completed, oncology nurses can determine appropriate referrals and ordering
provider.
Assessment Outcomes
Assess outcomes of health promotion after using this IP referral guide:
• AYA patient committee reflection
• Interprofessional team reflection
• Patient satisfaction
• Tracking numbers of referrals
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Components & Audience
Product Components
1. Interprofessional Team Diagram
2. Interprofessional Roles Diagram
3. Let’s Talk about Sex: Introduction to
the Recognition Model
4. Educational In-Service
5. Referral Checklist

Intended Audience
Interprofessional team
Interprofessional team
Presented to oncology nurses
Interprofessional team can also benefit
Interprofessional team
Initially completed by young adult patients,
interpreted by oncology nurses.

Nurses will enter completed checklist into
Epic for other disciplines to view.
Product outcomes
Short term outcomes
1. Improved conversations about sexual health initiated by healthcare providers.
2. Awareness of roles of the interprofessional team and various resources available.
Long term outcomes
1. Enhanced health management and promotion outcomes for AYAs with cancer.
2. Improved consistency when initiating conversations about sexual health and activity.
3. Increased referrals within the interprofessional team.
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Process
Prior to Using the Referral Checklist
Materials needed:
o Interprofessional team diagram
o interprofessional roles diagram
o Let’s Talk About Sex: Introduction to the Recognition Model
o Educational in-service
The healthcare provider should use materials to help them feel comfortable with initiating
conversation about sexual health. Additionally, they should be familiar with the roles of the
interprofessional team to provide accurate referrals to enhance health promotion and
management.
Using the Referral Checklist:
Materials needed:
o Referral checklist – for patient
o How to interpret checklist – for healthcare provider
The process of implementing the product will begin with young adults with breast cancer.
There is an established team of RN breast cancer coordinators who know the side effects of the
medications specific to breast cancer and are comfortable addressing sexual health with patients.
In addition, patients with breast cancer make up a large portion of patients at the cancer. This
will allow for Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults
with Cancer to be trialed with oncology nurses who are already comfortable and confident
initiating conversations about sexual health while also reaching a large patient population. In
addition to sexual health, referrals to other disciplines should be discussed if applicable.
Once healthcare providers are comfortable using the checklist with YA patients with breast
cancer, they can expand the use of the product for all YA patients in an outpatient or inpatient
setting.
Young Adults with Breast Cancer
Electronic copy 1. Patient accesses their MyChart to complete Referral Checklist prior to
their appointment:
• At time prescribed endocrine pills
• 6 month follow up appointment
• End of treatment, as the patient transitions into survivorship
2. RN accesses Epic to view patient’s completed Referral Checklist
3. RN initiates conversation about sexual health, provides education,
referrals
4. Interprofessional team can view the patient’s completed checklist by
clicking on the “Encounters” tab in Epic
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Paper copy

1. Patient receives a paper copy from receptionist if they do not have access
to their MyChart prior to their appointment:
• At time prescribed endocrine pills
• 6 month follow up appointment
• End of treatment, as the patient transitions into survivorship
2. RN reviews completed copy of the Referral Checklist
3. RN initiates conversation about sexual health, provides education,
referrals
4. RN scans completed Review Checklist into Epic

Electronic copy

5. Interprofessional team can view the patient’s completed checklist by
searching in the “Scanned Documents” tab in Epic
Young Adults with Cancer (General)
1. Patient accesses their MyChart to complete Referral Checklist prior to
their appointment:
• Symptom management appointment
• Following surgery
• End of treatment, as the patient transitions into survivorship
2. RN accesses Epic to view patient’s completed Referral Checklist
3. RN initiates conversation about sexual health, provides education,
referrals

Paper copy

4. Interprofessional team can view the patient’s completed checklist by
clicking on the “Encounters” tab in Epic
1. Patient receives a paper copy from receptionist if they do not have access
to their MyChart prior to their appointment:
• Symptom management appointment
• Following surgery
• End of treatment, as the patient transitions into survivorship
2. RN reviews completed copy of the Referral Checklist
3. RN initiates conversation about sexual health, provides education,
referrals
4. RN scans completed Review Checklist into Epic
5. Interprofessional team can view the patient’s completed checklist by
searching in the “Scanned Documents” tab in Epic
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Assessment Plan
Assessment Tools
The objectives of Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer will be met if referrals for the young adult population increase. If there is an
increase in overall referrals for young adults, this implies needs are being met.
Plan for Managing Adversity
Changes, issues, and problems with the Referral Checklist will be managed by the
oncology team within the cancer center. If oncology nurses determine that changes need to occur
to make the checklist to make it more usable to guide conversations and referrals, they can adjust
the form electronically in Epic.
Data Collection
The Referral Checklist will be completed by the patient at least three times over the
course of their treatment to establish their baseline needs, monitor changing needs halfway
through treatment or after surgery, and as the patient completes treatment and transitions into
survivorship or hospice. Referrals to various disciplines are tracked and reviewed throughout the
company.
Data Reporting
The reporting procedures towards meeting the objects of the Sex, Drugs, & Rockin’
Referrals: An Interprofessional Guide for Young Adults with Cancer will take place by
administering the Referral Checklist three times through the patient’s treatment plan. The data
gathered from the Referral Checklist will be documented in the patient’s session note and
available for the interprofessional team to view to promote collaboration and communication.
Data Analysis
If Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young Adults with
Cancer is successful, conversations about sexual health and referrals for services within the
interprofessional team for young adults with cancer should increase. If referrals and
conversations about sexual health do not increase, changes to the guide can be made under the
discretion of the oncology team.
Reviewing Process
Yearly data regarding how many referrals were provided to each discipline and who
provided the referral is gathered and reviewed annually. Based on the data reviewed, the
oncology team will make needed adjustments to Sex, Drugs, & Rockin’ Referrals: An
Interprofessional Guide for Young Adults with Cancer to meet the needs of healthcare providers
and patients.
Sustainability
This program will address the three E’s of sustainability: economics, environment, and
equity in many ways (Social Responsibilities Round Table [SSRT], 2017). Sex, Drugs, &
Rockin’ Referrals: An Interprofessional Guide for Young Adults with Cancer has very low costs
to implement. Possible costs could include printing diagrams and materials or quick reference
points for each staff member, and the patient Referral Checklists prior. In the future, uploading
the Referral Checklist to the patient’s MyChart account and the Checklist Interpretation Key for
Healthcare Providers to Epic will allow for electronic access, and eliminate paper and printing
costs.
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The environment is addressed by providing a guide and referral system that benefits the
interprofessional team (Social Responsibilities Round Table [SSRT], 2017). Although the
process of using the Referral Checklist starts with oncology nurses, each discipline can benefit
from the role description charts and diagrams for further collaboration opportunities. The
educational in-service about sexuality and young adult cancer care is available online and
healthcare providers can access it anywhere there is internet and as many times as needed.
Equity is based on the ability for consumers to access materials (Social Responsibilities
Round Table [SSRT], 2017). The goal of the product is to provide referrals within the
interprofessional team to promote patient-centered care. When the healthcare provider has a
discussion with the patient about what resources are available within the interprofessional team,
it promotes awareness of services and could potentially increase the patient’s quality of life. It
does not cost anything for a healthcare provider to refer to a discipline within the
interprofessional team, however, the patient co-pay amounts may vary based on their insurance
and the service they are referred to. Social work and dietician referrals within the cancer center
do not cost the patient anything. The patient has the autonomy to decline or accept the referral
that is offered.
Summary
A cancer diagnosis is adolescence/young adulthood affects many occupations and
developmental milestones. Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for
Young Adults with Cancer addresses important aspects of health promotion and management for
young adults with cancer. Elements within the guide assist the interprofessional team address
sexual health and activity, side effects of medications and procedures, and ADLs/IADLs. The
tools are easy to use, access, and can benefit the interprofessional team to support collaboration.
The outcomes of using Sex, Drugs, & Rockin’ Referrals: An Interprofessional Guide for Young
Adults with Cancer include improved health management and quality of life for AYAs with
cancer.
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Appendix C:
Information Release Form
I, Connie Jonas, grant permission to Nicole Merchlewicz and the Occupational Therapy
Department at the University of North Dakota School of Medicine and Health Sciences to use
Appendix B: Product Implementation Plan for Doctoral Experiential Placement (DEP) for
educational, promotional, operational purposes, or other conditions that may arise. I understand
that information may be published in scholarly work through Scholarly Commons, a repository
service of the University of North Dakota libraries, which may be accessed around the world.

Signature: Connie Jonas, Director, Medical Oncology and Infusion Services, Coborn Cancer
Center
Date: 3-28-22
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Appendix D:
Copyright Permission
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